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HEALTH AND HOSPITALIZATION INSURANCE

UTAH STATE E},fPLOYEES

(Rates subject to change June 30, 1970)

(l ) FAI'{ILY PLAN - Empl oyee fitlfe Dependents - $ 415. 92 Annuat ly

(2) Emp'l^yee & Wife $ 301.20 Annually

(3) Ernployeeonly--- - $fg:.68Annually


